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ABSTRACT

Background: Tobacco use is undertreated in the medical setting. One driver may be
inadequate tobacco use disorder treatment (TUDT) training for clinicians in specialties
treating tobacco-dependent patients.

Objective: We sought to evaluate the current state of TUDT training for diverse
professionals and how these skills are assessed in credentialing exams.
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Methods: We performed a focused review of current educational practices, evidence-
based strategies, and accreditation exam contents focused on TUDT.

Results: Among medical students, participants in reviewed studies reported anywhere
from 45minutes to 3 hours of TUDT training throughout their 4-year programs, most
often in the form of didactic sessions. Similarly, little TUDT training was reported at
the post-graduate (residency, fellowship, continuing medical education) levels, and
reported training was typically delivered as time-based (expected hours of instruction)
rather than competency-based (demonstration of mastery) learning. Multiple studies
evaluated effective TUDT curricula at varied stages of training. More effective curric-
ula incorporated longitudinal sessions and active learning, such as standardized patient
encounters or proctored patient visits. Knowledge of TUDT is minimally evaluated on
certification exams. For example, the American Board of Internal Medicine blueprint
lists TUDT as ,2% of one subtopic on both the internal medicine and pulmonary exams.

Conclusion: TUDT training for most clinicians is minimal, does not assess
competency, and is minimally evaluated on certification exams. Effective, evidence-
based TUDT training incorporating active learning should be integrated into medical
education at all levels, with attention paid to inclusion on subsequent certifying exams.

Keywords:
tobacco use cessation; health education; internship and residency; competency-based
education

Tobacco use remains one of the leading
causes of preventable death in the United
States and worldwide (1–3). Healthcare
systems and individual clinicians are
uniquely positioned to mitigate the harms
of tobacco through tobacco use disorder
treatment (TUDT). Addressing tobacco use
for hospitalized patients is mandatory for
U.S. healthcare systems, and failure to do so
can result in penalties (4). Although even
simple interventions, such as brief advice,
can double quit attempts (5), more intensive
interventions are especially effective. This
includes the Ask-Advise-Connect model,
which combines a brief motivational inter-
vention with practical quit support and can
be particularly effective (6, 7). Many inter-
ventions rely on individual clinician compe-
tency in TUDT to be effective. However, in
the absence of benchmarks in TUDT, clini-
cians are often underprepared to enter inde-
pendent practice. Many lack the knowledge

and skills to successfully implement high-
quality TUDT.

Poor provision of TUDT is of particular
concern in pulmonary clinics, where many
disease processes are directly attributable to
tobacco use and where rates of ongoing use
are typically high. Despite this concentration
of need, there is tremendous variability
in the delivery of this care (8, 9). Among
patients currently using tobacco, as few as
21% were counseled on cessation therapy,
and rates of TUDT ranged from 3% to
72% (10–12). Physicians cite multiple
barriers to providing smoking cessation
support, including systems and policy issues,
time constraints, poor reimbursement, and
lack of prescription coverage (13). Clinicians
also identify limited knowledge of TUDT
modalities and guidelines, stigma, fatalism,
and a perception that cessation is primarily
the responsibility of the patient as barriers
to providing clinical support for TUDT (7).
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Although pulmonologists agree that TUDT
education is an essential component of
pulmonary training and believe they should
be offering this service, many lack the
requisite knowledge and skills to provide
high-quality TUDT (14–16).

National organizations and funders within the
United States have identified efficient, effective
education during clinical training as a critical
step to reducing the health impacts of tobacco
(17, 18). As a first step in assessing unmet
needs in TUDT education for clinicians
serving patients with respiratory conditions,
we completed a narrative review of 1) current
practices and evidence-based interventions for
TUDT education; and 2) current testing and
credentialing requirements related to tobacco
and TUDT for key clinician types.

METHODS

A multidisciplinary workgroup was convened
by the American Thoracic Society (ATS)
Tobacco Action Committee to address
priorities and needs in TUDT education.
The workgroup was composed of clinicians
across the country with an interest in
tobacco control and TUDT education who
were members of ATS. The committee
members were five pulmonary and critical
care physicians, one pharmacist, one nurse,
and two trainees (pulmonary fellow, internal
medicine resident). Meetings were conducted
virtually, and additional experts in medical
education were recruited.

Literature Review

Preliminary article selection was first
completed by five study team members
(C.B.C., H.G., J.L.H., Z.A.R., and J.D.).
Articles for inclusion were further reviewed
by two other members (A.C.M. and L.M.),
with disagreements resolved through
consensus. Based on the objectives determined
by the committee, we reviewed the literature
in the two areas described below.

TUDT training. We conducted a narrative
review of the medical education literature to
explore the current landscape of TUDT
training. We limited our review to studies
published in English, in PubMed, between
1988 and 2021, which included descriptions
of educational interventions as well as
knowledge assessments and curricular
evaluation. We focused our review on the
training pipeline for physicians who care for
respiratory patients (undergraduate medical
students, internal medicine, family medicine,
pulmonary medicine residents, fellows, and
attending physicians) and the broader
multidisciplinary team (nurses, physician
assistants, pharmacists, and respiratory
therapists).

Professional testing and curriculum
requirements. We identified testing
requirements for our selected clinician types,
defined as: 1) medical students; 2) residents
in internal medicine and family medicine;
3) fellows and attending physicians in
general internal medicine, pulmonary,
critical care, sleep, and surgery; 4) nurses,
nurse practitioners (advanced practice
nurses [APRNs]), and physician assistants;
5) pharmacists; and 6) respiratory therapists.
We reviewed all publicly available exam
content descriptions for relevant licensing
exams and looked for content areas relating
to tobacco or TUDT. For full listing see
tables. Of note, given there are several
certifying bodies and many roles for APRNs,
we reviewed two primary care APRN exams
from one certifying body (American Nurses
Credentialing Center).

RESULTS

We identified 50 relevant studies, including
8 randomized controlled trials and 18
nonrandomized intervention studies (e.g.,
pre–post, postimplementation feedback),
with the remainder being cross-sectional or
observational studies, including systematic
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reviews. Complete study details are included
in Table E1 in the data supplement.

Summary of Current State and
Educational Methods across the
Training Pipeline

Educating clinicians about TUDT requires
efficiency, given the many competing
training demands and requirements. Few
published studies are randomized designs.
We summarize the key randomized studies
in Table 1. Tested educational methods
varied, including standardized patient
instruction and practice, peer role-play,
online modules, didactic lectures, and
supervised interactions with patients.
A systematic review of 13 randomized
controlled trials evaluating the effectiveness
of training strategies among varied health
professional and post-graduate medical
programs found that trainees’ counseling
skills increased significantly when trained in
motivational interviewing or the U.S. Public
Health Service Guideline approach, also
called the 5A’s (ask, advise, assess, assist,
arrange) (19). Below, we summarize details
on the current state and educational
strategies by role and stage of training.

Undergraduate medical education. The
most robust literature exists in undergraduate
medical education.

CURRENT QUALITY OF TRAINING. Several studies
examined the inclusion of TUDT curricula
in medical schools. Medical schools
frequently include some educational
elements about tobacco dependence (20–24).
However, the instructional methods, time
devoted to the topic, and content remain
limited, with a focus on hours spent in
didactic instruction without assessments of
the targeted clinical skills that are more
likely to have a direct impact on patient care
(25–30). In a study of 22 medical schools
in the United Kingdom, only one in three
offered more than didactic training, and the

quality of “practical training” was assessed
to have declined from 2004 to 2015 (24). A
systematic review of quantitative studies of
clinical students and practitioners from
January 2006 to March 2015 found 59
studies, 29 of which were focused on post-
graduate stages of clinical training. The
authors found that most curricula focused
on time spent rather than on competency-
based education and evaluative frameworks
that may ensure mastery of the essential skills
(31). A cross-sectional study of 1,065 third-
year medical students found that 68% had
<5hours of didactic instruction, and about
40% reported no case-based discussions,
standardized patient encounters, or clinical
skills courses to supplement the didactics.
Among those who completed any active
instruction, they primarily completed one
such additional instructional encounter.
Students who completed more hours of
instructional time and participated in more
case-based discussions, standardized patient
encounters, and clinical skills courses were
more likely to intend to complete all of the
5A’s (32).

EVALUATED TRAINING FORMATS. Several
instructional formats and curricula
demonstrated increases in skills and
knowledge in TUDT. Among two cohorts
of medical students at a single U.S. medical
school who were offered a curriculum
during the first year, then again during the
third year, integrated with a case-based
learning session and review of brief counsel-
ing, there was high retention of counseling
skills learned through the fourth year of
medical school (33). Another study used
standardized patient instructors to provide
direct feedback to third-year medical stu-
dents on counseling techniques and demon-
strated an improvement in counseling skills
(34). A study of 2,441 students at 10 medical
schools found that, when compared with
4hours of didactic sessions alone, a web-based
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course with role-play classroom demonstra-
tion was moderately more effective for both
increasing counseling skills on Observed Skills
in Clinical Exam testing and for completion
of assist-arrange (actually linking patients with
a TUDT provider) and offering pharmaco-
therapy (35). One study found that, when
compared with web-based instruction, inclu-
sion of either role-playing or supervised
interactions with real patients to practice
counseling skills was more effective in achiev-
ing minimal competency in counseling skills.
Another study confirmed similar efficacy of
role-playing versus standardized patient
interactions (36, 37). Additional uncontrolled
studies suggest a benefit for multimodal and
longitudinal instruction (38–41). Notably,
nearly all studies relied on intermediate out-
comes (e.g., Observed Skills in Clinical
Exam performance, knowledge measure-
ments, and self-reported comfort with
addressing tobacco use).

Collectively, the evidence supports
longitudinal instruction throughout medical
training, including core knowledge-based
training with an emphasis on supervised
skill-building and assessments using standard-
ized patient encounters, group role-playing,
or supervised patient encounters.

Post-graduate medical education.
CURRENT QUALITY OF TRAINING. Little

information exists on the current training
practices for post-graduate trainees, includ-
ing residents, fellows, and practicing physi-
cians. Overall, there is little emphasis on
TUDT for post-graduate trainees, even
within pulmonary medicine and other spe-
cialties served by ATS whose clinics are pop-
ulated by patients with tobacco-related
diseases (14, 35). One international web-
based survey (104 programs in 84 countries)
found that most training programs taught
some variation on brief advice or counseling,
with emphasis on knowledge rather than

skills (42). No information was available on
current educational practices for practicing
physicians and faculty.

EVALUATED TRAINING FORMATS FOR RESIDENTS.
In keeping with the level of training,
educational opportunities were more
typically centered on specific patient
populations and disease processes (43). Most
studies were small and pre–post in design,
evaluating intermediate outcomes such as
skill development and knowledge acquisition
or retention. One randomized study of inter-
nal medicine residents (n=35) provided
counseling and motivational interviewing
training followed by skill building with stan-
dardized patients and, by evaluating patient
outcomes (n=251), found that patients of
the trained residents were more than twice
as likely to be abstinent from tobacco (13%
vs. 5%; P=0.005) (44). Additional studies
used varied types of active learning training
models, such as small group discussions,
peer role-playing with individualized tutor-
ials, 3-hour training programs with small
group discussions and role-playing with
taped sample counseling sessions, or stan-
dardized patients and feedback. All formats
were found to be effective for increasing
evaluated outcomes, including knowledge
acquisition, counseling skills, and adherence
to evidence-based counseling strategies
(45–49).

EVALUATED TRAINING FORMATS FOR PRACTICING

PHYSICIANS AND FELLOWS. A number of studies
pooled faculty, fellows, and recent graduates
in general practice or pulmonary and critical
care for intervention and assessment.
Interventions were similar to those offered
to residents, although with more focus on
brief (,2h) one-time interventions or online
materials as opposed to longitudinal curric-
ula (50, 51). In one small study of pulmonary
fellows (n=12), only 50% rated their training
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curriculum as adequate. After participating
in an ambulatory teaching script with a
small group session, 100% rated their curric-
ulum as adequate (52). Another small study
(n=24 pulmonary physicians) in Germany
demonstrated that a 2-hour tobacco treat-
ment training resulted in improved 6-month
tobacco abstinence rates among patients
(53). Most studies evaluated intermediate
outcomes, such as self-assessed comfort with
counseling and/or medications. One study
evaluated the quality of available online
courses on TUDTT and found that 17/24
failed to meet minimum quality standards
using a peer review rubric for online learn-
ing, although the content was generally
deemed appropriate (54).

Pharmacists.
CURRENT QUALITY OF TRAINING. Little

information on training activities for
pharmacists was identified. However, in
one study of 188 pharmacy faculty, 49.5%
reported receiving no formal training for
TUDT before study participation (55).
Notably, information on necessary curricula
was reported in several states that allow
pharmacists to prescribe TUDT medications
after attaining competency, although this
varies considerably by state.

EVALUATED TRAINING FORMATS. When
compared with strategies for training
physicians, tested strategies were generally
more time intensive and heavily didactic in
nature. One study used a 3-day, 14.5-hour
train-the-trainer curriculum, which found
high acceptability and perceived effectiveness
of the program (55). Two studies (n=493
pharmacy students, n=142 pharmacy stu-
dents) evaluated 8-hour training courses,
with large increases in self-rated counseling
skills after training (56, 57). One study
trained practicing pharmacists (n=42) and
compared a brief (3-h) training with a two-
part training (3 h followed by 6h), finding

that 12.2% of smokers treated from the
intensive training arm quit, versus 1.3% of
the less-intensive arm, strongly supporting
the efficacy of the more robust training
program (58).

Nurses and nurse practitioners.
CURRENT QUALITY OF TRAINING. Little

information was identified as to current
practices in nursing education for TUDT.
No studies were identified specific to
physician assistants.

EVALUATED TRAINING FORMATS. Nurses and
APRNs were commonly pooled in studies
(see data supplement for full study details).
Most assessed interventions were variations
of relatively brief didactic instruction (1–6h)
and were found to produce modest increases
in knowledge, perceived knowledge, and
positive attitudes toward providing cessation
support (59–62). One study found no benefit
for a longer course (6 h vs. 2 h) (63). Another
study incorporated counseling practice and
role-playing into the didactic training and
found that nurses’ counseling behaviors,
including assessing patient readiness to quit
and providing assistance, remained increased
through 12months of follow-up (64). This
study again supports the benefit to incorpo-
rating an active learning component
into training.

Respiratory therapists.
CURRENT QUALITY OF TRAINING. Little

information was identified regarding the
current training practices in respiratory
therapy education for TUDT. One study
administered surveys to 254 program
directors of respiratory therapy programs.
Surveys revealed that more than half of the
programs (56%) offered no teaching on the
5R’s of tobacco cessation counseling
(relevance, risks, rewards, roadblocks, and
recognition). Furthermore, most programs
(.90%) did not spend any time teaching
students about the sociopolitical aspects of
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TUDT, and 41% of programs did not
evaluate students’ competencies in TUDT
counseling (65).

EVALUATED TRAINING FORMATS. Two studies
evaluated training in an online format.
Overall, pre- and postcourse surveys
demonstrated that these training programs
enhanced provider self-efficacy, confidence,
and knowledge in TUDT (66, 67). One
study also noted that those who underwent
training were more likely to advise patients
to quit and refer them to the tailored
TUDT counseling or the National Network
of Tobacco Cessation Quitline (67).

Accreditation and Credentialing
Requirements

Throughout health professionals’ initial and
ongoing education and certification, there
are multiple assessments of the knowledge
deemed necessary to progress to the next
steps in training or to independently practice
in their role. The majority of assessments are
knowledge-based. Recent advances in medi-
cal education are shifting to a focus on mas-
tery of key skills. Summary findings are in
Table 2.

Undergraduate medical education.
Educational efforts in undergraduate and
postgraduate medical education typically
reflect the content of such competency
exams. Therefore, inclusion of TUDT
principles on these exams is likely to “yield
the delivery of more evidence-based inter-
ventions, improved health, and reduction of
disease and death” (68). Medical students in
the United States take the three U.S. Medi-
cal Licensing Exam series to achieve licen-
sure. TUDT and tobacco are minimally
assessed in these exams. Tobacco and nico-
tine are mentioned as one component of
four content topics assessed across the series
of exams: 1) behavioral health!abnormal
processes!substance use disorders!
tobacco/nicotine use; 2) respiratory

system!abnormal processes!adverse
effects of drugs on the respiratory system!
acute effects of tobacco/nicotine; 3) preg-
nancy, childbirth, and the puerperium !
abnormal processes!adverse effects
of drugs!alcohol, tobacco, and other
drugs; and 4) multisystem processes and dis-
orders!abnormal processes!toxins
and environmental extremes!chemical!
agricultural hazards!green tobacco poison-
ing. There is no explicit mention of TUDT.

Fellowship training requirements. The
Accreditation Council for Graduate Medical
Education pulmonary fellowship training
requirements only mention smoking
cessation once in the pulmonary and critical
care 2.0 milestones under “local quality
improvement initiatives (e.g., community
vaccination rate, infection rate, smoking
cessation)” in patient safety and quality
improvement.

American Board of Internal Medicine and
American Board of Family Medicine.
TUDT is minimally tested on American
Board of Internal Medicine (ABIM)
examinations. The ABIM pulmonary exam
has tobacco use treatment and smoking
cessation listed as ,2% for “Occupational
and Environmental Diseases.” Tobacco and
TUDT is not listed in the ABIM critical
care blueprint, and the ABIM internal
medicine exam blueprint lists smoking
cessation as ,2% under
“Cancer Prevention.”

The American Board of Family Medicine
does not provide a detailed blueprint for its
certification exam, although TUDT is not
mentioned in the summarizing information
provided. One of 16 knowledge self-
assessment modules for test preparation
includes “health behavior,” encompassing
the “impact of exercise, nutrition, obesity,
sexual health, and tobacco and substance
abuse of human health.”
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Surgical training and certification. The
American Board of Surgery’s content
description for the American Board of
Surgery In-Training Examination does not
mention tobacco dependence or TUDT.
Similarly, the general surgery and vascular
surgery certification exam content descrip-
tions do not mention tobacco. The Ameri-
can Board of Otolaryngology and the
American Board of Thoracic Surgery do not
mention tobacco or TUDT in the content
descriptions of their certifying exams.

Pharmacists, nurses, and respiratory
therapists. The competency statements
reporting the content of the North American
Pharmacist Licensure Exam for pharmacists
do not mention tobacco or TUDT. The
National Council of State Boards of Nursing
offers the National Council Licensure Exam
for nursing certification. The National
Council Licensure Exam description
includes nicotine withdrawal under
“Psychosocial Integrity” and smoking
cessation under “High-Risk Behaviors” and
“Health Promotion/Disease Prevention.”
The Committee on Accreditation for Respi-
ratory Care includes relevant practical skills
in the curriculum requirements aligned with
the National Board for Respiratory Care
board exam. These are 1) perform clinical
assessment!interviewing a patient to
assess!smoking history; and 2) conduct
patient and family education!lifestyle
changes!smoking cessation.

Summary of Key Skills for Tobacco
Dependence Counselors

Although attaining the skills necessary for
clinicians to function as independent TUDT
counselors would likely benefit patients, it is
unrealistic to expect all clinicians to undergo
this intensity of training. Formal certification
requirements include completion of an
approvedTUDT training course, 240hours of
practice experience over 2 years, and a

knowledge exam (available at https://www.
naadac.org/NCTTP). However, the training
blueprint and core competencies required to
become certified can serve as an example for
an effective skills-based curriculum; they
are broadly applicable to clinicians who treat
or encounter patients with tobacco use disor-
der, with competencies applicable to other sub-
stance use disorders and behavioral change
interventions (Table 3). The focus on skills mas-
tery is a key part of the curriculum and ensures
that participants have ample opportunity to
practice TUDT skills before independence.

DISCUSSION

Effective interventions promoting tobacco
treatment and smoking cessation require
practitioners to help patients “overcome
their ambivalence to change, and then guide
them to available and appropriate… resources
(69).” Although TUDT requires development
of complex and multilayered competencies,
we identified scalable, evidence-based strate-
gies to improve competency across the medi-
cal education pipeline and appropriate to
diverse clinician types. These practices have
not been widely adopted among medical
schools and post-graduate training programs.
A key component of the most effective train-
ing strategies is the inclusion of active skill
development and practice, such as role-
playing, standardized patient encounters,
or supervised patient encounters. However,
even less resource-intensive didactic trainings
with knowledge assessments improved inter-
mediate outcomes, such as knowledge acqui-
sition and self-efficacy.

The communication and behavioral
counseling skills required for TUDT are
fundamental to clinical training more
broadly. Early educational interventions
appear to hold promise for instilling durable
skills among future clinicians. As such, these
foundational skills should be cultivated early
in training (70) as part of all undergraduate

REVIEWS

| Reviews 559

https://www.naadac.org/NCTTP
https://www.naadac.org/NCTTP


Table 3. Selected core competencies from the NAADAC and CTTTP

Tobacco dependence knowledge and education

Describe the prevalence and patterns of tobacco use, dependence, and cessation in the
country and region in which the treatment is being provided and how rates vary
across different demographic, economic, and cultural subgroups

Explain the societal and environmental factors that promote and inhibit the spread of
tobacco use and dependence

Explain the health consequences of tobacco use and benefits of quitting and the basic
mechanisms of the more common tobacco-induced disorders

Describe how tobacco dependence develops, and be able to explain the biological,
psychological, and social causes of tobacco dependence

Describe the chronic-relapsing nature of tobacco dependence, including typical relapse
patterns and predisposing factors

Provide information that is gender, age, and culturally sensitive and appropriate to
learning styles and abilities

Identify evidence-based treatment strategies and the pros and cons for each strategy

Counseling skills

Demonstrate effective counseling skills, such as active listening and empathy, that
facilitate the treatment process

Demonstrate establishing a warm, confidential, and nonjudgmental counseling
environment

Describe and demonstrate the use of evidence-based methods for brief interventions for
tobacco use and dependence, as identified in current guidelines

Describe the use of models of behavior change, including motivational interviewing,
cognitive therapy, and supportive counseling

Demonstrate the effective use of clinically sound strategies to enhance motivation and
encourage commitment to change

Demonstrate competence in at least one of the empirically supported counseling
modalities, such as individual, group, and telephone counseling

Assessment interview

Demonstrate the ability to conduct an intake assessment interview

Demonstrate the ability to gather basic medical history information and conduct a brief
screening for psychiatric and substance abuse issues

Describe the existing objective measures of tobacco use, such as carbon monoxide
monitoring and cotinine level

Treatment planning

In collaboration with the client, identify specific and measurable treatment objectives

Collaboratively develop a treatment plan that uses evidence-based strategies to assist
the client in moving toward a quit attempt and/or continued abstinence from tobacco

Describe a plan for follow-up to address potential issues, including negative outcomes
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curricula. If these core skills are not
developed, clinicians may demonstrate
adequate knowledge of the principles of
TUDT but lack the self-efficacy and com-
munication skills required to actually deliver
this care (71). Given the historic variability
in undergraduate training, post-graduate
trainees and practicing clinicians in relevant
specialties must also be assessed to ensure
that their communication and TUDT skills
are adequate. This provides an opportunity
to deliver tailored training to fill identified
gaps in TUDT knowledge and skills and
also to explore strategies for implementation
of TUDT into clinical workflows.

We confirmed that despite the central role
tobacco plays in morbidity and mortality, it
remains minimally included in training

requirements and certification exams.
Through more robust inclusion on exams
and assessments, training programs would
be incentivized to set aside adequate time
and resources for teaching these skills.
TUDT education is a model topic for
competency-based medical education, as it
develops skills in multiple domains. Further-
more, the competency-based approach from
the National Association for Alcoholism and
Drug Abuse Counselors that is used for
TUDT education can be simplified and
adjusted based on the learner role. TUDT
training that integrates evidence-based cur-
ricula components would allow for assess-
ment of patient outcomes (e.g., smoking
cessation rates), which is arguably the
ultimate assessment of medical education.

Table 3. Continued.

Demonstrate the process to make referrals to other practitioners or to recommend
additional care

Pharmacotherapy

Describe the benefits of combining pharmacotherapy and counseling

Provide information on correct use, efficacy, adverse events, contraindications, known
side effects, and exclusions for all tobacco-dependence medications approved by
national regulatory agencies

Identify information relevant to a client’s current and past medical, psychiatric, and
smoking history (including past treatments) that may impact pharmacotherapy
decisions

Provide appropriate patient education for therapeutic choices and dosing for a wide
range of patient situations

Communicate the symptoms, duration, incidence, and magnitude of nicotine withdrawal

Identify second-line medications and be able to find information about them as needed

Identify possible adverse reactions and complications related to the use of
pharmacotherapy for tobacco dependence, making timely referral to medical
professionals/services; demonstrate the ability to address concerns about minor
and/or temporary side effects of these pharmacotherapies

Demonstrate the ability to collaborate with other healthcare providers to coordinate the
appropriate use of medications, especially in the presence of medical or psychiatric
comorbidities

Definition of abbreviations: CTTTP=Council for Tobacco Treatment Training Programs; NAADAC=National
Association for Alcoholism and Drug Abuse Counselors.
Documents are available from: https://www.naadac.org/assets/2416/ncttp-exam-bibliography(2019).
pdf, http://ctttp.org/wp-content/uploads/2018/05/2015-ShefferPayneOstroff.pdf.
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We propose that a broad assessment of cur-
rent training practices is a critical first step to
guide future efforts.

Limitations

Our review has limitations, including a
narrative, nonsystematic, method, and
searching only PubMed, which may have
excluded articles that are not indexed.
A review of all certifying exams (e.g.,
other medical specialties, other certifying
bodies, and roles of advanced practice
providers) was out of the scope of this review.

Conclusions

In summary, TUDT knowledge and skills
are minimally assessed throughout clinical
training across diverse clinician roles, and

the current state of training is poor.
However, we also identified several
evidence-based, scalable, effective educational
strategies that directly improved patient out-
comes. Integrating these strategies into clini-
cal training to promote the use of TUDT
across high-need clinical settings is necessary
to appropriately treat patients suffering
unnecessarily from tobacco-related diseases.
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